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Public  Health  Department, 
Kilmarnock, 

July,  1949. 

To  the  Provost,  Magistrates  and  Councillors  of  the  Burgh  of  Kilmarnock, 
and  to  the  Department  of  Health  for  Scotland. 


Ladies  and  Gentlemen, 

I have  the  honour  to  submit  the  Annual  Report  on  the  health  of  the  Burgh  of 
Kilmarnock  for  the  year  1948. 

The  year  has  seen  the  beginning  of  great  changes  in  the  Public  Health  Service. 
The  National  Health  Service  (Scotland)  Act,  1947,  came  into  operation  on  5th  July  and 
thereafter  the  responsibility  for  administration  of  the  Corporation  Hospitals  passed  to  the 
North  Ayrshire  Hospital  Management  Committee.  It  is  too  early  to  comment  on  the 
changes  yet,  and  the  Public  Health  staff  are  still  being  utilised  in  the  Hospital  Service. 
The  hospital  position  is,  for  that  reason,  not  very  unlike  what  it  has  been  in  previous  years. 

With  regard  to  the  vital  statistics  for  the  year  the  Burgh  had  the  distinction  of  having 
the  lowest  death  rate  from  tuberculosis  of  any  of  the  twenty-four  principal  towns.  The 
general  death  rate  by  comparison  with  other  places  in  Scotland  was  also  good,  but  the 
birth  rate,  infantile  mortality  rate  and  still-birth  rate  were  not  by  comparison  satisfactory. 

No  outbreak  of  infectious  disease  of  any  size  occurred  during  the  year,  and  again, 
for  the  second  year  in  succession,  a single  case  of  diphtheria  occurred. 

The  work  of  the  Day  Nurseries  continues  as  before,  and  it  was  decided  during  the  year 
to  open  a third  Nursery  in  the  Laigh  Kirk  Old  Manse  building.  It  is  hoped  that  before 
the  end  of  1949  this  Nursery  will  be  functioning  and  so  do  something  to  reduce  the  very 
large  waiting  lists  of  children  whose  parents  desire  admission  for  them  to  a nursery. 

The  new  services  allotted  to  Public  Health  Departments  under  the  Act  have  worked  as 
smoothly  as  could  be  expected  during  the  short  time  under  review.  The  Home  Help 
Scheme  has  undoubtedly  played  a small  but  very  useful  part  in  adding  to  the  comfort 
of  a number  of  households.  The  District  Nursing  Scheme  has  been  taken  over  as  it  stood 
in  its  very  satisfactory  state.  The  Municipal  Midwives  continue  to  do  their  usual  good 
work,  although  the  recent  legislation  has  not  made  things  any  easier  for  them.  The 
most  urgent  requirement  in  the  district  at  the  moment  is  for  some  small  body  to  be  set  up, 
charged  with  the  day-to-day  co-ordination  of  Hospital,  Executive  Council  and  Local 
Authority  work. 

A further  Health  Visitor  was  appointed  during  the  year  to  supervise  the  Home  Help 
Scheme  and  to  carry  out  certain  other  duties,  such  as  the  supervision  of  illegitimate  children, 
venereal  diseases  work,  in  addition  to  the  work  of  a small  district. 

I have  again  to  thank  the  Convener  and  Members  of  the  Public  Health  Committee  and 
Sub -Committees  for  their  support  and  interest  during  the  year  ; Dr.  Wright  and  Dr. 
Masterton  in  the  capacity  of  Assistant  Medical  Officers  for  their  able  assistance ; the 
other  Officials  of  the  town  and  general  practitioners  for  much  general  assistance,  and  the 
Public  Health  Staff. 

I am,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

BRYCE  R.  NISBET, 
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Medical  Officer  of  Health. 
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BURGH  OF  KILMARMOCK. 


Constitution  of  Committees  as  at  31st  December,  1948. 


PUBLIC  HEALTH  COMMITTEE. 

Convener — Councillor  R.  H.  Banks. 


Provost  Daniel  Cairns,  J.P. 

Treasurer  William  Wallace,  M.A. 
Bailie  Mrs.  Gibson. 

Councillors  Mrs.  Inglis,  M.B.,  Ch.B.,  D.O. 
R.  H.  Banks. 


Councillors  R.  W.  Blackwood. 

J.  C.  Campbell. 

Samuel  Gibson. 

John  Shanks,  M.B.,  Ch.B. 
John  S.  Wilcox. 


PUBLIC  HEALTH  SUB  COMMITTEES. 

MATERNITY  AND  CHILD  WELFARE. 

Convener — Bailie  Mrs.  Gibson. 

Councillors  Mrs.  Inglis,  Banks,  Blackwood  and  Shanks. 
HOSPITALS. 

Convener — Councillor  Mrs.  Inglis. 

Bailie  Mrs.  Gibson  ; Councillors  Banks,  Blackwood  and  Shanks. 


STAFF. 

Bryce  R.  Nisbet,  M.D.,  F.R.C.P.  (Ed.),  D.P.H. — Medical  Officer  of  Health. 

John  S.  Cameron,  M.B.,  Ch.B.,  D.P.H. — Assistant  Medical  Officer  of  Health. 
(Resigned  15/2/48). 

Cramond  C.  Wright,  M.B.,  Ch.B.,  D.P.H. — Assistant  Medical  Officer  of  Health. 
(Appointed  1/3/48  ; Resigned  4/9/48). 

George  Masterton,  M.B.,  Ch.B.,  D.P.H. — Assistant  Medical  Officer  of  Health. 
(Appointed  1/9/48). 

Lilias  M.  Money,  M.B.,  Ch.B. — Resident  Medical  Officer  of  Health. 

(Resigned  15/2/48). 

G.  Fides  M.  Braid,  M.B.,  Ch.B. — Resident  Medical  Officer  of  Health. 

(Appointed  20/2/48.)  (Transferred  to  Hospital  Board,  5/7/48.) 
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CONSULTING  STAFF. 

A.  W.  Abramson,  M.B.,  B.Chir.,  M.R.C.P.  (Lond.) — Pediatrician. 
W.  V.  Anderson,  F.R.C.S.  (Ed.) — Orthopaedic.  Surgeon. 

D.  M.  Armstrong,  O.B.E.,  M.D.,  D.A. — Anaesthetist. 

R.  McG.  C.  Crawford,  M.D.,  D.M.R.E. — Radiologist. 

W.  Douglas  Frew,  M.R.C.S.,  L.R.C.P.,  L.D.S.— Surgeon. 

R.  de  Soldenhoff,  F.R.C.S.,  (Ed.),  M.R.C.O.G. — Obstetrician. 

J.  N.  Tennent,  M.B.,  Ch.B.,  F.R.F.P.S. — Eye  Specialist. 


MATRONS. 

Kirklandside  Infectious  Diseases  Hospital — Miss  M.  McIlvean. 
(Transferred  to  Hospital  Board,  5/7/48.) 

Burgh  Maternity  Home — Miss  M.  B.  McCreath. 

(Transferred  to  Hospital  Board,  5/7/48.) 

Kaimshill  Sanatorium — Miss  M.  Kindness. 

(Transferred  to  Hospital  Board,  5/7/48.) 

Day  Nurseries — Miss  J.  Doak. 


HEALTH  VISITORS. 

* \ % Miss  M.  A.  Robertson.  * t + Miss  H.  P.  Cameron. 

a*  ft  Miss  M.  A.  McCallum.  * t + Miss  C.  M.  B.  McLeod. 

* f t Miss  C.  McKendrick.  * f \ Miss  I.  Mackenzie. 

* State  Registered  Nurse, 
f Certificate  of  the  Central  Midwives’  Board. 

I Health  Visitor’s  Certificate. 
a Certificate  of  the  Royal  Sanitary  Institute. 


CLERICAL  STAFF. 

Miss  E.  S.  Gillespie,  Chief  Clerical  Assistant.  Miss  E.  F.  Love. 

Miss  J.  B.  Keddie.  Miss  E.  S.  Gemmell. 

Miss  M.  Aitken  (transferred  to  Hospital  Board,  5/7/48). 


Miss  M.  Neil. 


Report  of  the  Medical  Officer  of  Health 


FOR  THE  BURGH  OF  KILMARNOCK  FOR  THE  YEAR  1948. 


SUMMARY  OF  VITAL  STATISTICS,  1948. 


Area  of  the  Burgh 

3587-5  Acres. 

Population  (Estimated  at  30/6/48)... 

42,573 

Population  Density 

12  per  Acre. 

Corn 

Males. 

icted  Nun 
Females. 

ibers. 

Total. 

Rate  per  1,000 
of  Estimated 
Population. 

Births  (including  Illegitimate) 

421 

370 

791 

18-6 

Births  (Illegitimate) 

20 

20 

40 

51  * 

Still-Births 

21 

8 

29 

35  ** 

Deaths — All  Causes 

223 

246 

469 

11-0  f 

Tuberculosis  (All  Forms) 

8 

7 

15 

0-35 

Tuberculosis  (Respiratory  System) 

6 

5 

11 

0-26 

Principal  Epidemic  Diseases 

2 

2 

4 

0-09 

Children  under  1 year 

24 

17 

41 

52  *** 

Children  under  1 month 

13 

7 

20 

25 

Maternal  Deaths 

— 

2 

2 

2-4  ** 

* Rate  per  100  Live  Births. 

**  Rate  per  1,000  Births  (including  Still-Births). 

***Rate  per  1,000  Births. 

t Rate  adjusted  for  Sex  and  Age  Distribution — 11  9. 

BIRTHS. 

The  trend  of  the  birth  rate  in  the  inter-war  years  was  downwards.  At  the  end  of  the 
Second  World  War  there  was  a sharp  rise  in  this  rate  from  15-7  in  1945  to  22-9  in  1947. 
This  year  (1948)  there  has  again  been  a fall  to  18-9,  which  figure  approximates  to  those 
ruling  in  the  late  thirties.  This  rate  is  to  be  compared  with  19-4  for  all  Scotland  and 
19-6  for  the  large  burghs.  Kilmarnock  ranked  low  (nineteenth)  among  the  24  large  burghs. 


ILLEGITIMACY. 

The  accompanying  diagram  shows  that  the  proportion  of  illegitimate  births  was 
gradually  declining  during  the  fourth  decade  of  the  century,  but  that  during  the  war  years, 
as  was  to  be  expected,  the  rates  rose  steeply,  and  have  not  yet  regained  the  favourable 
rates  of  the  late  thirties.  In  1948  5-1%  of  the  births  registered  were  illegitimate.  The  figures 
for  all  Scotland  and  the  large  burghs  were  5-8  and  5*5  respectively.  Our  Burgh  occupied 
eleventh  lowest  place  in  the  list  this  year,  as  compared  with  seventh  lowest  last  year  and 
second  lowest  in  1946. 
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The  trend  in  the  thirties  was  fairly  settled  in  a downward  direction  (r  = 0-8). 
Since  the  war  years  the  trend  has  been  less  definite  (r  = 0-39),  but  in  the  opposite  direction. 


STILL-BIRTHS. 

The  still-birth  rate  this  year  is  considerably  higher  than  in  the  past  two  years. 
35  per  thousand  total  births  is  to  be  compared  with  29  for  Scotland  and  30  for  the  large 
burghs.  It  was  the  third  worst  rate  of  the  twenty-four  principal  towns.  In  view  of  the 
large  rate  this  year  an  analysis  of  all  still- births  since  1939  has  been  made  in  accordance 
with  the  classification  adopted  in  Table  29  of  the  Infantile  Mortality  in  Scotland 
Report  1943. 

Causes  of  Still-birth  in  Kilmarnock  (sub-divided),  1939-1948 


Hazards  of  Birth. 

Pre-existing  at  Birth. 

Percent- 

Percent- \ 

Number. 

age. 

Number. 

age. 

Difficult  Labour — 

Torsion  of  Cord 

8 

3% 

Foetal  Deformity  ... 

51 

19% 

Prolapse  of  Cord  ... 

5 

2% 

Antepartum 

Malpresentation 

41 

14% 

Haemorrhage 

29 

10% 

Prolonged  Labour  and 

Toxaemia 

56 

21% 

Uterine  Inertia  ... 

18 

7% 

Chronic  Disease  of 

1 111  Defined — 

Mother 

11 

4% 

Ill  Defined  

39 

14% 

Asphyxia 

7 

3% 

Unknown  

17 

3% 

Total  

79 

29% 

Total  

192 

ox 

The  Kilmarnock  rates  show  a higher  incidence  of  causes  pre-existing  in  births  (71% 
as  compared  with  61-7%  in  the  report).  This  increase  is  mainly  in  foetal  deformities 
and  toxaemia.  Although  there  is  a smaller  proportion  allotted  to  “ hazards  of  birth  ” 
(29%  as  against  38-3%),  there  is  a marked  increase  in  the  proportion  showing 
malpresentation  (14%  as  against  7*4%).  A study  of  the  table  suggests  that  continued 
vigilance  must  be  maintained  by  all  connected  with  ante-natal  care  locally. 


INFANTILE  MORTALITY. 

41  babies  born  in  1948  died  under  the  age  of  1 year.  This  is  equivalent  to 
1 in  every  19  babies  born,  the  infantile  mortality  rate  being  52.  The  rate  is  to  be 
compared  with  45  for  all  Scotland  and  48  for  the  principal  burghs. 


DEATHS. 

469  deaths  were  registered  in  1948,  giving  a death  rate  of  1T0  per  thousand,  the 
lowest  death  rate  ever  registered  in  this  burgh.  The  figure  is  to  be  compared  with  11*8 

for  Scotland  and  12-0  for  the  large  burghs.  It  is  the  fifth  best  rate  of  the  burghs. 

52  deaths  (11%)  occurred  in  the  under  14  age  group. 

154  deaths  (33%)  occurred  in  the  15-64  age  group. 

263  deaths  (56%)  occurred  in  the  over  65  age  group. 


10 


The  proportion  of  deaths  in  the  over  65  age  group  has  been  rising  in  recent  years. 
The  figure  for  1948  is  identical  with  that  for  the  previous  year. 


CAUSES  OF  DEATH. 

Infectious  and  Contagious  Diseases  during  1948. — Deaths  in  this  category  numbered 
only  4 — 1 from  Measles,  1 from  Whooping  Cough,  and  2 from  Influenza.  The 
rate  shows  a welcome  decrease  from  the  figure  for  last  year. 


Tuberculosis. — 

Deaths  from  Tuberculosis  of  the  Respiratory  System  ...  ...  ...  11 

Deaths  from  other  forms  of  Tuberculosis  ...  ...  ...  ...  ...  4 

Total 15 


Of  the  deaths  from  Pulmonary  Tuberculosis  6 occurred  in  males  and  5 in  females. 
Only  3 deaths  were  in  persons  over  45  years  of  age. 

Deaths  due  to  Non-Pulmonary  Tuberculosis  were  evenly  divided  between  the  sexes 
— only  1 was  in  a person  over  20  years  of  age.  The  death  rate  from  all  forms  of 
tuberculosis  in  Kilmarnock  was  0-35  per  thousand.  This  is  the  best  rate  of  all  the 
twenty-four  principal  towns  for  1948. 


DEATHS  CLASSIFIED  ACCORDING  TO  SYSTEM  AFFECTED. 

Disease  of  the  Circulatory  System ...  ...  ...  ...  ...  ...  ...  141 

Cancer  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  76 


Diseases  of  Nervous  System...  ...  ...  ...  ...  ...  ...  ...  72 

Diseases  of  Respiratory  System  ...  ...  ...  ...  ...  ...  ...  41 


Diseases  of  Digestive  System — 


Diarrhoea  ... 

Peptic  Ulcer 
Liver  Disease 
Appendicitis 
Other  Diseases 

Diseases  of  the  Genito-Urinary  System 


6 


5 


2 

4 


22 

14 


The  relative  importance  of  the  systems  in  the  causation  of  death  is  unaltered  from 
the  previous  year. 


It  should  be  noted  that  there  were  4 deaths  from  suicide,  and  1 fatal  road  accident. 
Other  forms  of  violence  accounted  for  11  deaths. 
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The  following  diagram  sets  forth  the  main  causes  and  their  relative  importance. 
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An  analysis  of  deaths  by  age  groups  over  the  past  ten  years  has  been  carried  out 
and  the  main  findings  are  summarised  below. 


Infants  ( i.e .,  under  the  age  of  1). 

There  have  been  524  such  deaths  in  the  ten-year  period.  By  far  the  greatest  number 
has  been  due  to  prematurity  and  allied  conditions  (284)  about  which  relatively  little  is 
known.  Such  deaths  seem  to  be  very  slowly  decreasing  in  numbers.  The  only  other 
large  group  of  diseases  is  that  caused  by  infections.  This  group  caused  212  deaths,  of 
which  respiratory  infections  were  the  most  common — 130.  Although  such  deaths  are  far 
too  numerous,  they  are  also  gradually  decreasing  in  number.  The  next  largest  group  was 
the  intestinal  which  caused  40  deaths. 

Intensification  of  research  into  the  problems  of  prematurity  is  very  desirable.  In 
addition,  the  dangers  of  infection  to  infants  are  not  fully  appreciated.  Education  of  the 
public  is  urgently  needed  in  points  such  as  the  following  : — 

(1)  It  is  dangerous  to  take  a young  baby  in  a public  vehicle. 

(2)  It  is  undesirable  to  expose  a young  child  to  crowded  atmospheres. 

(3)  No  one  suffering  from  a cold  should  be  looking  after  or  in  close  proximity  to  a 

baby — apart  from  the  mother  who  must  of  necessity  sometimes  do  so. 


Pre-School  Children  (ages  1-4  inclusive). 

There  were  relatively  few  deaths  at  this  age  group — 94.  Much  the  largest  cause  of 

death  was  infection,  and  of  the  57  such  deaths  25  were  due  to  respiratory  troubles.  It 
should  be  noted  that  19  deaths  were  due  to  violence. 

The  dangers  of  infection  mentioned  under  the  previous  heading  still  hold  good  here, 
only  as  the  child  grows  older  some  resistance  develops,  and  the  danger  lessens. 

Deaths  from  violence  are  decreasing  in  numbers,  largely,  one  feels,  due  to  the  good 
work  sponsored  by  the  Accident  Prevention  Society,  and  carried  out  with  such  enthusiasm 
and  care  by  our  own  Police  Force  locally. 


School  Children  (5-14  years  inclusive). 

83  deaths  have  occurred  at  these  age  groups  over  the  past  ten  years.  22  of  these 
deaths  were  due  to  infections,  but  by  this  age  the  relative  importance  of  respiratory 
infection  has  greatly  diminished.  15  deaths  were  due  to  violence  and  14  to  Non- 
Pulmonary  Tuberculosis.  Deaths  in  the  last-named  category  are  slowly  decreasing 
in  number,  and  with  additional  attention  to  the  examination  of  contacts  of  tuberculous 
persons  and  the  use  of  Streptomycin  such  deaths  should  become  rare  occurrences.  It  is 
felt  that  very  few  of  these  deaths  were  due  to  milk  infections. 


Adolescence  and  Early  Working  Years  (15-24  years  inclusive). 

Here  the  emphasis  is  on  Pulmonary  Tuberculosis.  More  than  one-third  of  the  deaths 
(47  out  of  142)  were  due  to  this  cause.  It  is  hoped  that  in  years  to  come  annual  X-Ray  of  the 
young  adult  will  become  a reality  as  the  subject  of  Mass  Radiography  develops.  In  this  way 
patients  suffering  from  Tuberculosis  of  the  lungs  should  be  ascertained  when  the  disease 
is  in  an  early  stage.  Such  patients  should  be  more  easily  curable  and  their  early 
ascertainment  will  do  away  with  a certain  amount  of  infection  in  the  community.  This 
in  turn  should  mean  a diminished  incidence  in  future  years. 
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The  Middle  Working  Years  (25-44  years  inclusive). 

There  were  417  deaths  at  this  age  during  the  past  ten  years, 
contributing  causes  were  : — 

(1)  Heart  Disease  ... 

(2)  Pulmonary  Tuberculosis 

(3)  Cancer 


The  three  largest 

73 

72 

63 


There  has  not  been  any  trend  upwards  or  downwards  noticed  in  any  of  these  three 
causes  locally  during  the  period. 


The  Later  Working  Years  (45-64  years  inclusive). 

In  this  age  group  1,114  deaths  occurred.  Heart  disease  is  by  far  the  greatest  single 
cause  of  death — 324,  and  next  comes  Cancer — 234. 


The  Age  of  Retirement  (65  years  and  over). 

2,437  deaths  were  registered  at  these  ages.  Heart  disease  was  by  far  the  greatest 
cause — 840,  with  diseases  of  the  nervous  system  second — 542,  and  Cancer  third — 340. 


Maternal  Deaths. 


During  1948  there  were  2 such  deaths,  1 of  which  was  classified  as  being  due  to  Sepsis. 
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CftRE  OF  MOTHERS  AND  YOUNG  CHILDREN. 

The  following  is  a note  of  the  Clinics  available  for  the  people  of  the  town  : — 

(a)  Antenatal  and  Postnatal  Clinics.  Antenatal.  Postnatal. 

(1)  Number  of  Clinics  provided  by  the  local  Health  Authority  3 1 

(2)  Number  of  Clinics  provided  by  voluntary  bodies  ...  — 

(3)  Number  of  women  who  attended  at  the  Clinics  during 

the  year  ...  ...  ...  ...  ...  ...  ...  185  144 

The  arrangements  with  regard  to  Antenatal  Clinics  during  the  year  have  continued 
unchanged.  The  Doctor  attending  at  the  Clinic  is  the  Resident  Medical  Officer  at  the 
Maternity  Hospital  and  so  close  contact  is  kept  with  the  institutional  side  of  midwifery. 
It  is  interesting  to  note  that  the  number  of  women  attending  during  1948  is  only  about 
half  of  the  average  number  during  previous  years.  This  fall  in  numbers  is  connected  with 
the  terms  of  service  of  medical  practitioners  under  the  new  Health  Service  Act.  On  the 
other  hand  the  figures  for  Postnatal  attendances  during  1948  show  an  increase  on  previous 
years. 

(b)  Child  Welfare  Clinics. 

(1)  Number  of  Clinics  provided  by  the  local  Health  Authority  ...  ...  2 

(2)  Number  of  Clinics  provided  by  voluntary  bodies 

(3)  Number  of  children  under  5 years  of  age  who  first  attended  at  the 

Clinics  during  the  year  and  who,  on  the  date  of  their  first  attendance, 
were  : — 


(a)  Under  1 year  of  age  ...  ...  ...  ...  ...  ...  406 

( b ) Over  1 year  of  age  ...  ...  ...  ...  ...  ...  210 

(4)  Number  of  attendances  during  the  year  made  at  the  Clinics  by  children 
who,  at  the  end  of  the  year,  were  : — 

(a)  Under  1 year  of  age  ...  ...  ...  ...  ...  ...  702 

( b ) Over  1 year  of  age  ...  ...  ...  ...  ...  ...  424 


(It  is  to  be  understood  that  “ Clinics  ” means  clinic  premises,  not  sessions). 

The  work  of  the  Child  Welfare  Clinics  has  continued  during  1948  much  as  before- 
They  were  slightly  less  busy,  and  this  too  is  probably  not  unconnected  with  the  fact  that 
during  the  latter  half  of  the  year  all  persons  had  a family  doctor. 

The  conditions  recorded  were  : — 


1 

Districts. 

Total. 

1 

2 

I 

3 

4 

5 

6 

Skin  Conditions  ... 

34 

1 

27 

11 

6 

6 

85 

For  Vaccination... 

52 

6 

35 

22 

31 

18 

164 

Malnutrition 

— 

— 

— 

— 

— 

3 

3 

Digestive  Disturbances... 

34 

21 

21 

28 

14 

6 

124 

Ear,  Nose  and  Throat  Conditions 

16 

— 

26 

11 

10 

3 

66 

Rickets  ... 

2 

1 

— 

1 

— 

— 

4 

Respiratory  Affections  ... 

42 

6 

25 

12 

9 

— 

94 

Enlarged  Glands 

— 

— 

6 

1 

— 

— 

7 

Eye  Conditions  ... 

18 

— 

6 

11 

3 

— 

38 

Other  Conditions 

66 

89 

58 

48 

42 

6 

309 

Total  

264 

124 

204 

145 

115 

42 

894 
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The  following  is  the  position  as  recorded  by  the  Health  Visitors  with  regard  to  infant 
feeding  of  the  children  visited  during  1948.  The  report  in  each  case  refers  to  the  state 
of  affairs  at  the  end  of  the  third  month  of  life  : — 

Breast  Fed  258 

Partly  Breast  Fed  233 

Artificially  Fed  ...  ...  ...  ...  ...  ...  ...  ...  ...  530 

Thus,  it  is  seen,  that  at  the  age  of  3 months  just  over  25%  of  babies  are  completely 
breast  fed  and  over  50%  are  completely  artificially  fed — surely  a rather  unnatural  state 
of  affairs. 


Children  and  Young  Persons  (Scotland)  Acts,  1908  and  1932. 

During  the  year  the  Health  Visitors  continued  to  act  as  visitors  under  the  Children 
and  Young  Persons  (Scotland)  Acts.  Cases  requiring  visiting  are  reported  to  the  Medical 
Officer  of  Health  by  the  Director  of  Social  Welfare,  and  reports  are  furnished  to  him  through 
the  Public  Health  Department.  The  following  Table  gives  details  of  the  work  carried 
out  during  1948  : — 


Districts. 

1 

2 

3 

4 

5 

6 

Total. 

New  Cases 

— 

— 

— 

— 

— 

— 

— 

Old  Cases 

2 

2 

1 

— 

— 

— 

5 

(c)  Dental  Care. 

(1)  Number 

Inspected  by  Dental  Officers  ... 

Expectant 

Mothers. 

5 

Nursing 

Mothers. 

1 

Pre-School 

Children. 

(2)  Number 

found  to  require  treatment  ... 

5 

1 

— 

(3)  Number 

accepting  treatment 

5 

1 

— 

(4)  Number 

actually  treated  by  Dental  Officers.. 

5 

1 

— 

It  is  well  known  that  the  dental  profession  since  5/7/48  has  been  overwhelmed  with 
work,  and  it  has  not  been  possible  to  come  to  any  arrangement  whereby  expectant 
mothers,  nursing  mothers  and  young  children  should  have  any  priority. 


(d)  Mother  and  Baby  Homes. 

No  provision  of  this  kind  is  available  in  the  town. 


4 
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(e)  Day  Nurseries. 


No.  of  Places 
Provided  at 
end  of  Year. 

No.  of 

Waiting 

Name  and 
Address  of 
Nursery. 

Aged 

0-2. 

Aged 
2-5.  ! 

Places  taken 
up  at  end 
of  Year. 

List 

at  end  of 
Y%ar. 

(1)  Provided  by  local  Health 
Authority 

(a)  Hill  St. 

(b)  Flower- 
bank, 
Portland 

13 

27  “ 

38 

114 

(2)  Provided  by  Voluntary 

Road 

18 

25 

39 

226 

Bodies ... 

— 

— 

— 

— * 

— 

(3)  Provided  by  Firms  or 

Manufacturers 

— 

— 

— 

— 

— 

(4)  Others 

— 

— 

— 

— 

— 

(f)  Residential  Nurseries. 


Name  and 
Address  of 

Whether  long 

Number  of  Beds  provided 
at  end  of  Year. 

Nursery  or 
Home. 

stay  or  short 
stay. 

Aged  0-2. 

Aged  2-5. 

(1)  Maintained  by  the  Local 
Authority 

Flowerbank, 
Portland  Rd. 

Short  Stay. 

5 

5 

(2)  Maintained  by  Voluntary 
Organisations ... 

Nazareth 
House,  Hill 
Street. 

Long  Stay. 

11 

12 

The  Nurseries  have  continued  to  function  satisfactorily  during  the  year,  and 
consideration  was  given  to  acquiring  further  premises  for  the  extension  of  this  work. 
In  the  month  of  June  the  Old  Manse  in  Glebe  Road  was  acquired  by  the  Council,  and  at 
the  end  of  the  year  plans  were  in  preparation  for  its  conversion.  It  was  felt  that  the 
numbers  on  the  waiting  list  warranted  this  extension  of  the  service.  During  the  year 
the  Nursery  Nurses  have  undergone  standard  training  provided  by  the  Education  Authority. 
This  necessitates  their  attendance  at  an  Educational  Centre  for  certain  days  of  the  week. 
Three  Nurses  were  entered  for  the  examination  and  passed. 


(g)  Nurseries  and  Child-Minders  Regulation  Act,  1948. 

No  applications  were  received  under  either  heading  during  the  year. 


4a 


MIDWIFERY  SERVICE. 
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Before  Remainder 
5/7/48.  of  Tear. 

(a)  Total  number  of  Births  (including  Still-Births)  occurring  in 
the  area  during  the  year — before  correction  for  mother’s 
residence  ...  ...  ...  ...  ...  ...  ...  557  447 


(b)  Number  of  Births  in  {a)  classified  to  show  type  of  case 
and  whether  Doctor  present  at  confinement : — 


(i)  Cases  dealt  with  under  Maternity  Services  (Scotland) 
Act,  1937— 


(a)  Doctor  present  at  confinement  ...  ...  4 — 

(b)  Doctor  not  present  ...  ...  ...  64 

(ii)  Cases  dealt  with  under  Section  23  (2)  of  the  National 
Health  Service  (Scotland)  Act,  1947 — 

(a)  Doctor  engaged  and  present  at  confine- 

ment ...  ...  ...  — 7 

(b)  Doctor  engaged  but  not  present  at 

confinement  ...  ...  ...  ...  — 52 

(c)  Midwife  alone  (no  doctor  engaged)  ...  — — 

(iii)  Other  Domiciliary  Cases — 

(a)  Doctor  engaged...  ...  ...  ...  ...  7 4 

(b)  Midwife  alone  (no  doctor  engaged)  ...  ...  2 1 

(c)  Conducted  by  outdoor  staff  of  Institution  ...  — — 

( d ) Without  doctor  or  midwife  ...  ...  ...  — 


(iv)  Cases  attended  at  Institutions  (including  Private 
maternity  and  nursing  homes)  in  the  area  of 
the  local  Health  Authority  ...  ...  ...  480  383 


By  far  the  majority  of  the  births  in  the  Burgh  took  place  in  Institutions.  There 
were  just  over  1,000  births  altogether  during  the  year  in  Kilmarnock,  of  which  number 
several  hundreds  were  to  women  not  normally  resident  in  the  Burgh  but  who  had  come 
into  the  Burgh  Maternity  Home  or  the  private  nursing  home  from  the  surrounding 
County  area.  Particulars  of  the  working  of  the  Maternity  Home  will  be  referred  to 
later  in  the  Report. 

The  Municipal  Midwives,  who  functioned  successfully  under  the  Maternity  Services 
(Scotland)  Act  up  to  5th  July,  continued  to  do  good  work  under  the  new  enactment. 
There  are  no  Midwives  in  private  practice,  so  that  the  whole  of  the  domiciliary  midwifery 
is  supervised  by  the  Local  Authority. 
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flOTIFICftTICm  OF  BIRTHS  ACT. 

The  duty  of  notifying  a birth  is  placed  upon  the  parents,  medical  attendant  and 
midwife,  and  notification  must  be  made  within  36  hours  of  the  occurrence  of  the  birth. 
Only  one  of  the  above  need  notify,  and  the  others  need  not  if  they  have  reason  to  believe 
that  a notification  has  already  been  sent. 

During  1948  one  birth  failed  to  be  notified. 

The  total  number  of  notified  births,  including  still-births,  was  992,  being  278  less 
than  last  year. 

142  or  14-3%  of  these  occurred  in  the  patients’  own  homes.  750  or  75-63%  occurred 
in  the  Maternity  Home  and  the  remaining  100  or  10-07%  occurred  in  other  institutions. 


(a)  Number  of  births  registered  f Legitimate 

(including  still-births)  (Illegitimate 

(b)  Number  of  births  notified  j g^dl  "births 

(c)  Number  attended  by  Doctors 
Number  attended  by  Midwives  ... 

Number  attended  by  Doctors  and  Midwives  ... 


Male.  Female.  Total. 
520  441  961 

20  24  44 

960 

32 

272 

592 

128 


(Note. — Twins  are  taken  as  one  birth). 


VISITATION  BY  HEALTH  VISITORS  DURING  YEAR. 


(a)  Local  Authority  Services — ■ 

Number  Visited  for  first  time, 
excluding  cases  visited  during 
previous  year  and  cases  known 
to  have  previously  been  visited 
in  another  area. 

Total 
V isits. 

(i)  Expectant  Mothers 

50 

Ill 

(ii)  Infants 

813 

7670 

(iii)  Children  (1-5  years) 

18 

9213 

(iv)  Cases  of  Tuberculosis 

27 

620 

(v)  Other  Cases — 

Children’s  Act  ... 

— 

5 

Infectious  Diseases  follow 

up...  280 

301 

( b ) School  Health  Service — 

Follow  up  work 

5118 

7270 

(c)  Other  Services — 

(i)  Cases  visited  at  request  of 

G.P.  3 

8 

(ii)  Cases  visited  at  request  of  Hospital 
Organisation 


11 


60 
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The  Scheme  under  Section  24  for  Health  Visitors  enlarged  the  scope  of  their  work 
considerably.  It  was  felt,  however,  that  this  process  of  widening  would  take  time  and 
during  1948  the  work  of  the  Health  Visitors  continued  to  be  predominantly  amongst 
young  children  and  expectant  mothers.  The  following  Table,  divided  into  Districts, 
deals  with  the  number  of  visits  paid.  The  number  of  visits  17,050,  excluding  Tuberculosis, 
shows  an  increase  over  previous  years.  The  work  of  the  Health  Visitors  is  handicapped 
to  some  extent  by  the  fact  that  the  Central  Clinic  Premises  are  becoming  overcrowded  with 
ancillary  services.  In  addition,  the  spread  of  the  town  on  account  of  new  housing 
schemes  is  such  that  the  need  for  a branch  clinic  in  the  South  end  of  the  town  (Shortlees) 
is  being  more  and  more  felt  as  time  goes  on.  Much  unnecessary  time  of  both  Health 
Visitor  and  mother  is  spent  in  travelling. 


Districts. 

1 

2 

3 

4 

j 5 

6 

Total. 

Infants — 

Number  of  first  visits  (after 
notification  of  birth)... 

103 

128 

130 

200 

182 

70 

813 

Number  of  subsequent  visits  ... 

1045 

1147 

1436 

1536 

1143 

550 

6857 

Children  (1-5  years) — 

Number  of  children  visited  ... 

9 

4 

5 

1 600 

18 

Number  of  subsequent  visits  ... 

2420 

1274 

1648 

1782 

1471 

9195 

Expectant  Mothers — 
Number  visited  ... 

34 

10 

6 

50 

Number  of  subsequent  visits  ... 

— 

43 

8 

— 

10 

61 

Still- Births — 

Number  visited  ... 

— 

• — 

— 

— 

— 

— 

Cases  of  Ophthalmia  Neonatorum — 
Number  visited  ... 

— 

— 

— 

— 

— 

— 

— 

Measles — 

Number  visited  ... 

— 

14 

— 

— 

7 

— 

21 

Whooping  Cough — 
Number  visited  ... 

— 

— 

— 

— 

2 

— 

2 

Chickenpox — 

Number  visited  ... 

— 

8 

— 

13 

12 

— 

33 

20 


HOME  HURSIHG. 

(i)  Number  of  cases  attended  by  Home  Nurses  under  arrangements  made 

by  the  Local  Health  Authority  under  Section  25  of  the  National 
Health  Service  (Scotland)  Act,  1947,  between  5/7/48  and  end  of  year  235 

(ii)  Number  of  visits  paid  by  Nurses  to  these  cases...  ...  ...  ...  8438 

In  Kilmarnock  it  was  decided  to  continue  the  Home  Nursing  Services  by  the  Queen’s 
Institute  of  District  Nurses  as  before,  the  Committee  of  the  Institute  to  act  as  the  Agents 
of  the  Town  Council.  This  work  has  been  continued  and  been  carried  out  with  the 
efficiency  and  smoothness  that  we  have  come  to  associate  with  the  Queen’s  Institute 
workings.  The  number  of  visits  paid  has  been  considerable  and  the  work  has  been  as 
heretofore  much  appreciated  by  the  people  of  the  town. 


DOMESTIC  HELP. 

(i)  Number  of  Helps  employed  at  end  of  year — 

(a)  Whole-time...  ...  ...  ...  ...  ...  ...  ...  ...  3 

(b)  Part-time  ...  ...  ...  ...  ...  ...  ...  ...  ...  7 

(c)  Retaining  Fee  basis  ...  ...  ...  ...  ...  ...  ...  — 

(ii)  Number  of  cases  taken  during  the  year  ...  ...  ...  ...  ...  20 

(iii)  Average  period  of  assistance  ...  ...  ...  ...  ...  ...  1 month 

This  is  a relatively  new  service  and  is  not  yet  in  full  functioning  order.  One  of  the 


Health  Visitors  acts  as  Supervisor  of  Home  Helps,  and  since  August  she  has  investigated 
the  circumstances  of  32  persons  on  whose  behalf  application  has  been  made.  Of  the  32 
requests,  20  were  granted  and  altogether  the  Supervisor  has  paid  114  visits  in  her  supervisory 


capacity.  The  reasons  for  12  requests  not  being  granted  were  as  follows  : — 

Home  Help  not  available ...  ...  ...  ...  ...  ...  ...  ...  2 

Cases  unsuitable  for  Home  Helps  ...  ...  ...  ...  ...  ...  2 

Applications  withdrawn  ...  ...  ...  ...  ...  ...  ...  ...  6 

Applications  deferred  ...  ...  ...  ...  ...  ...  2 

The  type  of  case  for  whom  Home  Helps  were  supplied  is  outlined  below  : — 
Elderly  infirm  persons  ...  ...  ...  ...  ...  ...  ...  ...  16 

Ordinary  illness  ...  ...  ...  ...  ...  ...  ...  ...  ...  2 

Maternity  cases  2 
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vaccination  and  immunisation. 

Vaccination. 

By  arrangement  with  the  Registrar  of  Births,  Deaths  and  Marriages,  a letter  prepared 
by  the  Medical  Officer  of  Health  indicating  the  present  position  regarding  infant  vaccination 
was  handed  to  every  person  registering  the  birth  of  a child  after  5th  July,  the  date  of 
revocation  of  the  Vaccination  Acts. 

During  1948  information  was  received  that  183  children  had  been  vaccinated.  It  is 
felt  that  the  returns  are  very  incomplete,  as  only  10  cards  were  received  from  general 
practitioners  for  vaccinations  since  5th  July.  Returns  continue  to  be  made  (although 
they  are  now  unnecessary)  to  the  Registrar,  and  we  have  been  in  touch  with  his  Department 
in  assessing  our  figures.  183,  which  is  probably  an  under-estimate,  represents  about  25% 
of  the  births  that  occur  annually  in  residents  within  the  Burgh.  No  doubt  in  future  years 
the  returns  from  general  practitioners  will  be  very  much  more  complete.  One  factor 
bearing  on  the  matter  is  that  no  terms  of  remuneration  for  sending  in  the  returns  have 
yet  been  negotiated. 

In  addition  to  vaccination  being  a service  for  which  the  private  practitioner  is 
responsible  under  his  terms  of  service  under  the  National  Health  Service  Act,  children  can 
be  vaccinated  at  the  Child  Welfare  Clinics  which  are  held  weekly. 


Immunisation. 

Last  year  concern  was  felt  at  the  apparent  increase  in  the  proportion  of  Schick  positive 
children  in  1947.  As  this  finding  had  not  been  confirmed  in  the  few  other  places  in  Scotland 
where  Schick  testing  was  being  done,  it  was  felt  that  the  finding  was  sufficiently  alarming 
to  warrant  a complete  overhaul  of  the  statistical  data.  The  cards  for  each  year  since  1935 
were  scanned  and  the  requisite  information  extracted  afresh.  In  all,  over  9,000  cards 
were  perused.  After  rejection  of  those  containing  insufficient  information  the  remainder 
(8,405)  were  analysed  by  year,  by  reagent  used,  by  dose  of  reagent,  by  age  and  sex  and 
divided  into  three  groups  depending  on  whether  the  Post  Schick  Test  had  been  carried 
out  3-6  months  after  last  dose,  or  6-12  months  or  over  12  months. 

It  is  reassuring  to  be  able  to  record  that  the  apparent  fall  in  the  Schick  immunity 
most  marked  in  1947  had  been  found  to  be  due  to  the  inclusion  over  the  years  of  tests  of 
children  in  whom  the  evidence  of  previous  immunisation  was  incomplete. 

The  following  Table  should  be  substituted  for  the  one  on  page  21  of  last  year’s 
Report : — 


Year. 

Total 

Number 

Schick 

Tested. 

Number 

Schick 

Positive. 

% Schick 
Negative. 

\ 1935  

401 

10 

97-5  | 

1936  

655 

15 

97-7 

1937  

463 

16 

96-6  J 

1938  

393 

13 

96-7 

1939  

307 

7 

97-7 

1 1940  

401 

7 

98-3 

1941  

1079 

41 

96-2 

1942  

1760 

27 

98-5 

1943  

580 

8 

98-6 

1944  

515 

22 

95*7 

1945  

501 

21 

95-8 

1946  

523 

16 

96-9 

1947  

410 

18 

95-7 

1948  

417 

14 

96-7 

Main 

Reagents 

Used. 


Cases 

°f 

Diphtheria. 


T.A.F. 

A.P.T. 

A.P.T. 

A.P.T. 

A.P.T. 

A.P.T. 

A.P.T. 

A.P.T. 

A.P.T. 

A.P.T. 

A.P.T. 

A.P.T. 

A.P.T. 


3 cc. 
•1  -4 


127 

(yearly 

average). 

66 

37 

25 

25 

31 

58 

36 

18 

15 

1 

1 
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Whilst  the  main  doseage  of  reagents  is  as  contained  in  the  previous  Table  there  has 
in  effect  been  some  overlapping  of  use  in  the  different  years. 

Extraction  of  the  figures  for  the  following  combinations  is  of  interest. 


Total 

Doseage 

No.  Schick  Positive 
( intervals  in  months 
between  last  im- 
munisation and 
test). 

% Schick  Positive 
(intervals  in  months 
between  last  im- 
munisation and 
test). 

Number 

Schick 

Tested. 

and 

Reagent 

used. 

3-6 

months 

6-12 

months 

over  12 
months 

Total. 

3-6 

months 

6-12 

months 

over  12 
months 

Total. 

1,465 

T.A.F.  1 cc.,  1 cc., 
1 c.c. 

38 

4 

4 

46 

3*2% 

1-7% 

7*1% 

3*1 

4,417 

A.P.T.  0*1  cc., 
0*4  cc. 

82 

15 

26 

123 

2*3% 

2*7% 

7-5% 

2*8 

1,142 

A.P.T.  0*2  cc., 
0*5  cc. 

22 

4 

9 

35 

2-4% 

2*8% 

8*5% 

i 3*1 

1,347 

A.P.T.  0*3  cc., 
0*3  cc. 

17 

9 

5 

31 

!•«% 

5*0% 

4*7% 

2*3 

34 

P.T.A.P.  0*5  cc., 
0*5  cc. 

0 

0 

0 

1 

0 

0 % 

o % 

o % 

1 

Excluding  from  consideration  P.T.A.P.  (on  account  of  smallness  of  numbers), 
the  combination  which  appears  to  give  best  results  is  the  -3,  *3  doseage  of  A.P.T. 
Comparing  it  with  the  other  methods  the  position  appears  to  be  that  the  difference  is  not 
significant  (-006  + *00455). 
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INFECTIOUS  DISEASES. 

Number  of  notifications  received  during  the  year  1948  ...  ...  ...  ...  188 

Average  number  of  notifications  received  during  the  years  1943-47  ...  ...  214 

This  year  there  was  again  a fall  in  incidence.  No  disease  was  epidemic  during  1948. 

SCARLET  FEVER. 

There  were  98  cases  of  Scarlet  Fever  n otified  in  1948  and  all  but  4 of  these  were  removed 
to  Hospital.  30  of  the  patients  were  pre-school  children  and  64  were,  of  school  age. 
There  were  44  male  and  54  female  patients. 

Cases  occurred  in  each  of  the  twelve  months  of  the  year,  being  fewest  in  May  and  June 
(1  and  2 respectively)  and  most  numerous  in  November  and  December  (21  and  15 
respectively). 


DIPHTHERIA. 

One  case,  in  a child  of  school  age,  occurred  in  1948.  There  were  actually  3 
notifications,  but  in  the  other  two  instances  the  diagnosis  proved  to  be  streptococcal 
tonsillitis. 


ERYSIPELAS. 

2 cases  were  notified  in  1948  and  in  both  instances  the  disease  was  so  mild  as  to 
make  removal  to  hospital  unnecessary.  Both  patients  were  over  45  years  of  age. 

SMALLPOX. 

Once  again  no  case  of  Smallpox  occurred  during  the  year. 

ENTERIC  FEVER. 

No  case  of  Enteric  Fever  was  notified  during  the  year. 


DYSENTERY. 

No  case  was  notified  during  1948. 


PNEUMONIA. 

There  were  30  notifications  in  respect  of  the  Pneumonias  in  1948.  29  were  of  the 

Acute  Primary  type  and  1 was  of  the  Acute  Influenzal  type.  14  of  the  patients  were 
males  and  16  females.  9 were  children  in  the  pre-school  age  group.  20  patients  were 
removed  to  hospital  for  treatment. 


OPHTHALMIA  NEONATORUM. 

One  case  of  this  disease  was  notified.  It  was  a mild  case  occurring  in  a child  aged 
eight  days  in  the  Maternity  Hospital.  There  was  no  loss  of  vision. 


CEREBRO-SPINAL  MENINGITIS. 


One  child  of  pre-school  age  was  notified  as  suffering  from  this  disease. 
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ACUTE  ANTERIOR  POLIOMYELITIS. 

No  cases  were  notified  during  1948. 

The  Effect  of  Exercise  on  the  Severity  of  Persons  Affected  by  Poliomyelitis. 

Great  physical  exertion  followed  by  severe  and  sometimes  fatal  attacks  of  Poliomyelitis 
have  frequently  been  recorded.  Russell  (1947)  after  analysing  44  cases  concluded  that 
“ Physical  activity  of  any  kind  during  the  pre-paralytic  stage  increases  the  danger  of  severe 
paralysis.  Complete  physical  rest  in  bed  during  the  whole  of  the  pre-paralytic  stage  seems  to 
protect  the  patient  from  severe  paralysis.”  Hargreaves  (1948)  after  a consideration  of 
30  cases  agrees  that  “ Severe  physical  activity  during  the  pre-paralytic  stage  is  associated 
with  a grave  prognosis.”  The  impression  got  from  attending  the  patients  in  the  local 
outbreak  of  Poliomyelitis  in  Kilmarnock  in  1947  did  not  seem  to  tally  with  these  findings, 
so  a detailed  investigation  of  the  16  out  of  the  34  patients  exhibiting  a pre-paralytic  stage 
and  in  whom  some  degree  of  paralysis  was  at  some  time  evident  was  carried  out. 


TABLE  1. 


Physical  Activity  in  Pre-Paralytic  Stage  (16  Cases). 


Day  after  onset 

of  Pre- Paralytic 

Symptoms. 

+ 

<M 

+ 

CO 
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Paralysis 

on 
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No. 

Age. 
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£) 
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Cl 

C) 

C) 
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1 

9 

F 
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B 
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F 

F 

6 

10 

M 
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7 
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— 
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F 
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— 

— 

— 

— 

— 

C 

C 

9 

9 

F 

2 

P 

B 

A 

10 
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F 

1 

N 

P 

— 

— 

— 

— 

— 

C 

C 

11 

6 

M 

1 

P 

B 

A 

12 

2 

F 

N 

P 

B 

A 

13 

3 

M 

N 

P 

D 

C 

14 

5 

M 

2 

1 

1 

1 

1 

P 

— 

— 

F 

F 

15 

3 

F 

2 

P 

C 

A 

21 

4 

F 

N 

P 

B 

A 

28 

9 

F 

2 

2 

N 

N 

N 

N 

P 
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F 

F 

30 

1 

F 

1 

P 

C 

C 

34 

5 months 

F 

1 

1 

1 

1 

1 

1 

P 

1 

C 

C 

Degree  of  Physical  Activity 


Severity  of  Paralysis 


N— In  bed. 

1 —  Resting  in  house  or  short  walks. 

2 —  Average  light  work  or  at  school. 

3 —  Heavy  work  or  athletic. 

A — No  Paralysis. 

B— Slight. 

C — Moderate. 

D — Severe. 

E — Very  severe. 

F — Fatal, 
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TABLE  2. 


Showing  Maximum  Physical  Activity  in  any  One  Day  following 
First  Meningeal  Symptoms  and  Severity  of  Paralysis. 


Paralysis 

at 

Three  Months. 

No. 

°f 

Cases. 

Physical  Activity, 
Activity  in 

showing  Maximum 
24  Hours. 

Nil 

{Bed). 

1 

Slight. 

2 

Moderate. 

3 

Severe. 

None 

(A) 

5 

2 

1 

2 



Slight 

(B) 

1 

1 

— 

— 

— 

Moderate  ... 

(C) 

6 

— 

5 

1 

— 

Severe 

(D) 

0 

— 

— 

— 

— 

Very  Severe 

(E) 

1 

— 

1 

— 

— 

Fatal 

(F) 

3 

1 

2 

A perusal  of  the  Table  makes  it  obvious  that  there  is  no  relationship  in  this  small  series 
of  cases  between  physical  activity  and  severity  of  paralysis.  If  (A)  is  arbitrarily  given 
the  value  0,  (B)  the  value  1,  (C)  the  value  2,  etc.,  then  the  coefficient  of  correlation  between 
the  series  recorded  in  Table  2 is  only  +0-186,  which  is,  of  course,  very  far  indeed  below 
the  level  of  significance. 

It  is  to  be  hoped  that  other  Medical  Officers  of  Health  will  analyse  their  figures,  as  it 
is  clearly  most  important  that  this  matter  of  activity  in  relation  to  Poliomyelitis  should  be 
cleared  up.  It  is  well  nigh  impossible  to  put  everyone  to  bed  (and  keep  them  there)  who 
feels  off  colour  at  a time  when  Poliomyelitis  is  present.  Much  worry  and  regret  may  be 
saved  parents  and  guardians  who  have  perhaps  allowed  children  to  take  part  in  events  prior 
to  their  being  really  ill,  if  it  is  eventually  proved  that  anything  except  real  excessive 
exertion  is  not  harmful. 

Enquiries  of  this  kind  are  primarily  the  function  of  Public  Health  Departments  rather 
than  of  the  hospitals  concerned  with  the  treatment  of  the  disease. 

References. 

Russell,  W.  Ritchie  (1947)  ...  “ British  Medical  Journal,”  2,  1023. 

Hargreaves,  E.  R.  (1948)  ...  ...  ...  “British  Medical  Journal,”  2,  1021. 


THE  NON-NOTIFIABLE  INFECTIOUS  DISEASES. 

The  non-no tifiable  diseases  were  much  more  prevalent  in  1948  than  in  the  previous 
year.  Chickenpox  was  common  in  the  first  half  of  this  year.  Similarly  cases  of  Measles 
were  frequent,  especially  in  March.  Mumps  started  to  be  common  in  June  and  continued 
so  until  November.  The  other  diseases  do  not  call  for  any  special  comment. 
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Non-Notifiable  Infectious  Diseases,  1948. 


(Headmasters’  Returns.) 


Disease. 

Jan. 

Feb.  Mar.  \tApr\ May  June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total. 

Whooping  Cough 

— 

, — . 

— 

— 

— 

— 

— . 

4 

12 

10 

3 

29 

Chickenpox 

96 

20 

76 

33 

31 

58 

— 

— 

3 

1 

— 

— 

318 

Measles  

2 

! 53 

182 

16 

1 

1 

— 

— 

— 

— 

— 

— 

255 

Mumps  

: 

— 

— 

3 

19 

49 

- — 

— 

8 

35 

42 

21 

177 

German  Measles 

1 

1 

Impetigo  

4 

— 

4 

— 

2 

2 

— 

— 

4 

5 

1 

4 

26 

Scabies  

1 

1 

5 

— 

6 

3 

— i 

— 

6 

2 

— 

— 

24 

Ringworm 

1 

1 

TUBERCULOSIS. 

In  1948  52  persons  were  notified  as  suffering  from  Tuberculosis.  After  investigation 
the  diagnosis  was  confirmed  in  46  instances.  Of  these  38  were  of  the  pulmonary  type 
and  8 were  non-respiratory.  38  patients  thus  notified  were  removed  to  hospital  for 
treatment. 

193  patients  attended  Kilmarnock  Infirmary  for  X-ray  examination  during  1948. 
In  all  336  films  were  taken. 

The  trend  in  notifications  is  seen  in  the  accompanying  graph.  There  has  undoubtedly 
been  an  increase  in  incidence  of  Tuberculosis  in  Scotland  in  recent  years.  It  should  be 
stated,  however,  that  the  proportion  of  cases  in  which  the  disease  is  being  notified  in  an 
early  and  treatable  condition  is  steadily  increasing. 

Average  Dumber  or 

Notifications 
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15  deaths  occurred  from  Tuberculosis  during  the  year.  1 1 were  in  persons  suffering  from 
Pulmonary  Tuberculosis,  4 of  these  being  notified  at  or  just  after  death.  In  5 instances  the 
individual  had  been  suffering  from  the  disease  for  at  least  two  years.  The  4 Non-Respiratory 
Tuberculosis  deaths  were  equally  divided  between  the  sexes. 


Av£^aqe  fejmjsefr.  op 
Deaths  - Four 


Yearly  periods 


At  the  end  of  1948  the  number  of  persons  on  the  Tuberculosis  Register  was  244,  an 
increase  of  21  over  the  1947  figure.  184  of  these  persons  were  suffering  from  the 
pulmonary  type  of  the  disease. 


THE  TUBERCULOSIS  DISPENSARY  AND  HOME  VISITING. 

Dispensary  : — 

Number  who  attended  ...  132.  Number  of  attendances  ...  476. 

During  the  year  the  Health  Visitors  visited  27  new  patients  and  also  completed 
620  subsequent  visits,  a total  of  647. 


SPECIAL  INVESTIGATION  (1)  JAMES  HAMILTON  SCHOOL. 

During  the  past  eighteen  months  it  had  been  noted  that  a number  of  patients  admitted 
to  Kirklandside  Hospital  were  suffering  from  atypical  pneumonia,  mild  pleurisy  or  rather 
obscure  meningeal  reactions.  An  impression  was  formed  that  an  undue  proportion 
of  such  cases  were  pupils  at  the  James  Hamilton  School.  On  24th  May,  1948,  during  a 
School  Medical  Inspection  a girl  was  seen  at  James  Hamilton  School  whose  condition  was 
not  considered  satisfactory.  She  was  referred  for  X-ray  examination  and  sputum 
examination,  and  it  was  found  that  she  was  suffering  from  a very  infectious  (Tuberculous) 
condition  of  the  chest.  There  was  no  doubt  that  she  must  have  been  a source  of  massive 
infection  for  many  weeks.  It  is  somewhat  unusual  at  this  age  to  meet  a case  of  this  type, 
and  it  was  decided  that  all  her  classmates  should  be  Tuberculin  Tested  in  an  endeavour  to 
find  out  how  many  had  been  infected.  Whilst  it  is  difficult  to  say  what  percentage  of 
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children  at  this  stage,  13  years,  would  generally  be  tuberculin  positive,  30-40%  might  be 
a good  average.  However,  in  this  case  no  fewer  than  31  out  of  37  proved  to  be  positive, 
a percentage  of  83-8%  using  1 : 1000  O.T.  01  c.c.  intracutaneously.  This  was  a somewhat 
alarming  finding. 

Before  these  tests  could  be  completed  a boy  in  the  class  above  was  brought  to 
our  notice  as  a case  of  chest  disease,  and  on  X-ray  he  was  found  to  be  suffering  from  chest 
disease,  but  not  at  an  infectious  stage,  and  the  sputum  was  negative.  It  was  decided  to 
Tuberculin  Test  his  class  also.  In  this  case  only  about  30%  were  positive. 

With  the  agreement  of  the  County  Medical  Officer  arrangements  were  made  with  the 
County  Tuberculosis  Officer  and  the  Ayrshire  Central  Hospital  to  have  an  X-ray 
examination  of  every  child  in  the  class  in  which  the  infectious  case  had  occurred.  Four 
cases  of  Primary  Tuberculosis  were  discovered,  i.e.,  cases  at  the  earliest  stage  at  which 
the  disease  can  be  recognised.  These  children  were  put  under  observation  and  received 
all  necessary  treatment. 

It  was  further  arranged,  with  the  help  of  the  Department  of  Health,  for  the  remainder 
of  the  children  at  James  Hamilton  School  to  be  transported  by  ’buses  to  the  nearest 
Mass  Radiography  Unit  at  Motherwell.  596  children  and  22  teachers  were  X-rayed, 
and  as  a result  24  pupils  and  1 teacher  were  referred  back  for  further  X-ray  examination 
(large  film). 

24  of  the  25  were  duly  X-rayed,  and  of  this  number  no  fewer  than  10  showed  signs  of 
active  primary  disease.  They  were  kept  under  observation  and  the  necessary  treatment 
arranged. 

It  is  to  be  regretted  that  a number  of  teachers  did  not  avail  themselves  of  the 
opportunity  of  attending  at  the  Mass  Radiography  Unit,  as,  for  the  sake  of  completeness, 
i.e.,  the  attempt  to  trace  the  infection,  it  would  have  been  preferable  for  everyone  concerned 
in  the  life  of  the  school  to  have  been  tested. 


SPECIAL  INVESTIGATION  (2)  ST.  JOSEPH’S  HIGH  SCHOOL. 

In  December,  1948,  a girl  of  10  years  was  discovered  in  St.  Joseph’s  High  School 
suffering  from  adult  type  Pulmonary  Tuberculosis.  She  was  admitted  to  hospital  and  the 
other  members  of  her  class  were  sent  for  X-ray  examination.  Tn  this  instance  no  active 
cases  were  discovered,  only  a few  old  calcified  primary  lesions.  A follow  up  six  months 
later  showed  one  primary  infection  which,  however,  did  not  require  more  than  observation. 

The  object  of  these  two  special  investigations  was  essentially  preventive  in  nature. 
The  whole  idea  was,  on  finding  a source  of  infection,  to  have  the  contacts  examined  and 
observed  to  prevent  the  development  of  disease  in  them. 

This  is  the  first  time  Mass  Radiography  has  been  used  for  any  large  group  in  Ayrshire, 
and  the  results  show  that  it  is  well  worth  while.  Accordingly,  it  is  hoped  to  arrange  for  a 
visit  of  the  Mass  Radiography  Unit  to  Kilmarnock  early  in  1949. 

There  was  a further  sequel  to  these  special  investigations.  The  findings  were  reported 
to  the  Education  Committee  with  the  suggestion  that  the  time  was  now  opportune  to 
X-ray  all  adults  coming  into  contact  with  school  children,  be  they  teachers,  school  doctors, 
janitors  or  dining-hall  attendants.  It  is  gratifying  to  be  able  to  report  that  the  Bursaries, 
Attendance  and  Health  Sub-Committee  of  the  Ayrshire  Education  Committee  decided  at 
their  Meeting  on  21/9/48  that — 

(a)  Before  all  members  of  the  staff  who  will  come  into  close  contact  with  children 

are  appointed,  it  should  be  made  a condition  that  they  should  submit  to  a 
full  X-ray  examination  of  the  chest  by  a specialist ; and 

( b ) As  soon  as  is  practicable  members  of  the  existing  staff  be  asked  to  volunteer 

for  submission  to  a similar  examination. 
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VENEREAL  DISEASES. 

The  arrangements  for  treatment  of  patients  continued  as  before,  the  male  patients 
being  seen  at  the  Bank  Street  Centre  on  Tuesday  evenings  and  at  other  times  by 
arrangement.  The  premises  at  Bank  Street  are  open  each  evening  from  Monday  to  Friday 
for  certain  forms  of  therapy  which  can  be  carried  out  by  the  Orderly.  The  treatment 
room  at  Bank  Street  is  still  in  a nissen  hut  which  is  now  in  a very  bad  state  of  repair. 
The  iron  roofing  is  badly  corroded  and  it  will  soon  cease  to  be  weatherproof. 

The  female  patients  are  seen  at  the  Central  Clinic  Premises,  Green  Street,  on  Thursday 
evenings.  Babies,  young  children  and  mothers  are  seen  and  treated  on  Thursday  afternoon, 
thus  relieving  the  evening  session. 

132  new  patients  were  examined  at  the  Kilmarnock  Venereal  Diseases  Centres  during 
1948.  This  was  12  fewer  than  in  the  peak  year — 1947. 

It  is  worthy  of  note  that  of  this  number  72  were  normally  resident  outwith  the  Burgh 
boundaries.  However,  it  would  be  wrong  to  conclude  that  the  remaining  60  individuals 
represented  Kilmarnock’s  venereal  disease  problem.  It  is  an  undoubted  fact  that  a number 
of  Kilmarnock  residents — just  how  many  cannot  be  ascertained — received  treatment  at 
other  venereal  diseases  centres.  It  is  considered  that  this  urge  for  secrecy  will  continue 
in  view  of  the  regard  with  which  venereal  diseases  is  held  by  the  public. 

Syphilis. 

31  new  patients  were  found  to  be  suffering  from  Syphilis  in  1948.  There  were  12  males 
and  19  females  so  affected.  There  was  only  1 case  of  Congenital  Syphilis  which  occurred 
in  a child  under  1 year  of  age.  Only  8 of  the  above  patients  were  resident  in  Kilmarnock. 

Gonorrhoea. 

44  individuals  were  found  to  be  suffering  from  this  disease — 38  men  and  6 women. 
27  patients  were  from  the  home  area  ; the  remaining  17  were  resident  outwith  the  Burgh 
boundary. 


Venereal  Conditions  Other  than  Gonorrhoea  and  Syphilis. 

In  1948  there  was  a marked  increase  in  such  diseases  ; an  increase  which  was  reflected 
in  both  sexes.  Of  the  35  people  so  afflicted,  24  were  Kilmarnock  residents. 

Non-Venereal  Diseases. 

22  people  who  attended  the  Clinic  were  found  not  to  be  suffering  from  venereal  disease. 

Once  again  Penicillin  was  used  fairly  extensively  in  the  treatment  of  Syphilis  and, 
to  a lesser  extent,  in  obstinate  Gonorrhoeal  infections.  In  1948  21  people  were  admitted 
to  hospital  for  such  treatment.  All  suitable  cases  of  Syphilis,  i.e.,  early  infectious  cases, 
were  admitted  to  hospital  (where  possible)  for  an  intensive  Penicillin  course.  Such 
treatment  renders  them  non-infectious ; on  discharge  they  attended  the  Clinic  for 
subsequent  treatment.  In  Gonorrhoea,  where  the  treatment  need  not  be  so  intensive, 
the  individuals  received  Penicillin  as  out-patients. 

Defaulter  Rate. 

As  might  be  anticipated  a number  of  patients  defaulted  from  the  Clinic  during  the  year. 
A few  failed  to  return  before  the  completion  of  their  treatment ; many  more  attended 
until  their  treatment  was  completed  but  failed  to  reappear  for  subsequent  surveillance. 
This  is  due  to  their  erroneous  belief  that  the  subsidence  of  their  immediate 
symptoms  means  complete  cure.  This  problem  is  one  which  is  ever  present  in  venereal 
diseases  work,  although  repeated  warnings  are  given  of  the  dangers  of  such  default. 

It  is  an  unfortunate  truth  that  some  of  these  errant  patients  prove  subsequently  to 
be  prolific  sources  of  infection. 


VENEREAL  DISEASES— INCIDENCE— 1930-1943. 
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Return  of  Cases  Treated  at  Venereal  Diseases  Centres  during  1948. 
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Venereal. 

I 
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1 1 - *■ 

00 

Male. 

3 

15 

00 

Total 
Venereal . 
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49 

3 

10 

38 
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72 

6 

14 

72 
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Venereal 
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other  than 
Syphilis  and 
Gonorrhoea. 
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lO 

r-H 

Male. 

2 

2 

22 

co 

(M 

. 

Gonorrhoea. 

3 

3 

4 

00  | | so 

T* 

Male. 

11 

3 

2 

38 

T* 

lO 

j 

Syphilis. 

Female. 

40 

3 

9 

19 

Male. 

59 

1 

12 

12 

00 

1.  On  Register  at  1st  January,  1948 

2.  Defaulters  returning... 

3.  Transfers  in  from  Approved  Centres 

4.  New  Cases 

5.  Totals  of  1,  2,  3 and  4 

Return  of  Cases  Treated  at  Venereal  Diseases  Centres  during  1948  ( continued ). 
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Age  and  Sex  Distribution  of  New  Cases  in  Item  4 of  Table  on  page  31. 
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THE  WORK  OF  THE  HOSPITALS. 

The  following  three  Tables  are  included  as  a point  of  interest.  Although  this  work 
is  not  now  the  primary  concern  of  the  Local  Authority,  it  was  for  part  of  the  year.  The 
Tables  are  a record  of  all  cases  admitted. 


SUMMARY  OF  THE  WORK  OF  THE  BURGH  MATERNITY  HOME. 

Number  of  confinements  ...  ...  ...  ...  ...  ...  751 

Number  of  babies  born  ...  ...  ...  ...  ...  ...  ...  ...  762 

Normal  confinements  ...  ...  ...  ...  ...  ...  ...  ...  608 

With  private  doctor  ...  ...  ...  ...  ...  ...  ...  230 

Without  private  doctor  ...  ...  ...  ...  ...  ...  378 

Abnormal  or  complicated  confinements  ...  ...  ...  ...  ...  143 

Caesarean  Sections  ...  ...  ...  ...  ...  ...  ...  8 

Instrumental  Deliveries  ...  ...  ...  ...  ...  ...  67 

Others  ...  ...  ...  ...  ...  ...  ...  ...  ...  68 

Number  of  women  having  antenatal  care  at  Clinic  ...  ...  ...  ...  185 

Number  of  women  admitted  for  antenatal  care  ...  ...  ...  ...  62 

Number  of  maternal  deaths  ...  ...  ...  1 

Number  of  still-births  ...  ...  ...  ...  ...  •••  25 


The  Work  or  Kirkiandside  Hospital. 
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MENTAL  HEALTH  SERVICE. 


The  work  of  the  Mental  Health  Service  has  continued  much  as  before.  The  Medical 
Officer  of  Health  exercises  general  supervision  and  is  assisted  by  Authorised  Officers  from 
the  Social  Welfare  Department. 

During  1948  30  persons  were  examined  under  the  Lunacy  Acts  and  of  that  number 
24  were  certified  and  admitted  to  the  Mental  Hospital  in  Ayr. 

During  the  year  2 cases  were  reviewed  for  discharge  from  Mental  Hospitals,  and 
on  both  occasions  such  discharges  were  recommended. 

With  regard  to  assessment  of  mental  defect,  close  contact  had  been  maintained  with 
social  workers  in  all  branches,  e.g.,  health  visitors,  psychiatric  social  workers,  family 
doctors,  police  and  Ministry  of  Labour.  As  a result  8 were  found  to  be  mentally  defective. 
One  person  defective  both  physically  and  mentally,  unsuitable  for  ordinary  education, 
was  considered,  and  arrangements  were  made  to  provide  a teacher  in  his  home. 
Unfortunately  he  has  not  been  able  to  benefit  as  he  has  had  a further  illness  of  a physical 
nature. 

One  boarded-out  lunatic  and  one  boarded-out  mental  defective  person  have  been 
under  supervision.  One  mental  defective  on  licence  from  Dunlop  House  is  working  and 
maintaining  herself.  Another  under  guardianship  of  parents  is  also  in  employment. 


CO-OPERATION  WITH  VOLUNTARY  ORGANISATION. 

A Health  Visitor  was  deputed  to  attend  a course  in  Mental  Deficiency  organised  on  a 
national  scale,  but  unfortunately  the  course  had  to  be  cancelled.  It  is  hoped  to  send  a 
member  of  the  staff  to  any  future  course  arranged. 
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SCHOOL  HEALTH  SERVICE. 

This  service  is  under  the  County  Council,  but  the  Burgh  Medical  Staffs  are  utilised 
in  carrying  out  the  work.  A full  report  of  the  work  done  is  to  be  found  in  the  Annual 
Report  of  the  County  Medical  Officer. 

It  should  be  noted  that  during  the  year  the  following  Inspections  took  place  : — 


Entrants. 

R/  9 
Group. 

RJ 12 
Group. 

RJ15 

Group. 

Total. 

Seven  Years 
Vision 
Group. 

Specials. 

Total, 

including 

Specials. 

687 

573 

642 

85 

1987 

426 

155 

2568 

SCHOOL  CLINIC. 


Month. 

Number  of  Children  Attended. 

1 Number  of  Attendances. 

January  ... 

92 

102 

February 

108 

119 

March 

93 

108 

April 

106 

114 

May 

115 

129 

June 

64 

69 

July 

— 

— 

August  ... 

— 

— 

September 

106 

120 

October  ... 

92 

117 

November 

114 

139 

December 

72 

81 

Total  

962 

1098 

EYE  CLINICS. 


Number  of  Clinics  held. 

Number  of  Children  Attended. 

Number  of  Children  who 
had  Glasses  Prescribed. 

30 

403 

212 
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FOOD  SUPPLY. 

1.  MILK. 

For  a detailed  report  on  the  Milk  Supply  to  the  Burgh  reference  should  be  made 
to  the  Report  of  the  Chief  Sanitary  Inspector.  In  terms  of  Section  20  and  21  of  the  Milk 
and  Dairies  (Scotland)  Act,  137  samples  of  ordinary  milk  were  examined,  when  6 were 
found  to  be  deficient  in  milk  fats. 


The  following  Table  sets  forth  some  particulars  of  samples  of  graded  Milks  : — 


No.  of 

Unsatisfactory. 

Samples 

Taken. 

Grade  of  Milk. 

Chemical. 

Bacterial.  Other  Tests. 

Total. 

10 

Certified 



4 — 

4 

107 

Tuberculin  Test  ... 

3 

32  — 

35 

42 

Standard* 

5 

11  — 

16 

75 

Pasteurised... 

— 

5 8 

13 

14 

Tuberculin  Tested 

Pasteurised  

— 

4 — 

4 

*18  Samples  direct  from  Cows. 


In  addition  to  the  above  tests  it  should  be  noted  that  samples  of  Milk  for  the 
Inoculation  Test  to  the  number  of  53  were  taken.  On  no  occasion  was  a positive  result 
returned. 


2.  ICE  CREAM. 

By  October  much  of  the  preliminary  work  in  connection  with  registration  in  terms  of 
the  Ice  Cream  (Scotland)  Regulations,  1948,  had  been  completed,  and  the  following 
applications  were  received 

Manufacturing  (Hot  Mix)  ...  ...  ...  ...  ...  ...  ...  14 

Manufacturing  (Cold  Mix)  ...  ...  ...  ...  ...  ...  ...  5 

Sale  only  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  20 

In  order  to  allow  applicants  to  complete  alterations,  etc.,  of  the  premises  and  to 
procure  equipment,  the  Local  Authority  continued  all  applications  for  six  months. 


3.  MEAT  AND  OTHER  FOODS. 

Particulars  of  Meat  and  Other  Foods  are  dealt  with  in  the  Annual  Report  of  the 
Sanitary  Inspector. 


4.  FOOD  INFECTIONS. 

No  outbreaks  of  food  infections  were  noted  during  the  year. 
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5.  NUTRITION. 

Although  certain  of  the  vital  statistic  rates  are  by  no  means  to  be  considered  satisfactory 
there  has  been  no  obvious  drop  in  nutrition  during  the  year.  The  rationing  system  continues 
to  give  a satisfactory  basis  of  food  for  health.  There  is  still  a lack  of  variety  in  certain 
respects,  and  some  of  the  manufacturers  of  the  foods  provided  seem  to  have  lost  their  art, 
e.g.,  cheese-making.  It  is  doubtful  if  it  is  quite  realised  how  important  tastiness  in  diet 
is  to  the  national  contentment. 


MISCELLANEOUS. 

HEALTH  EDUCATION. 

During  the  year  2 meetings  were  held  under  the  auspices  of  the  Scottish  Council 
for  Health  Education.  These  were  Sunday  evening  meetings,  where  suitable  films  were 
shown  and  the  speaker  gave  a talk  on  a health  subject.  Both  meetings  were  well  attended, 
and  the  questions  asked  and  answered  were  varied  and  interesting.  During  the  year  use 
has  been  made  of  the  pamphlets  provided  by  the  Council  at  Clinics  and  elsewhere  for  the 
propagation  of  health  facts. 

Members  of  the  Public  Health  Staff  have  been  much  in  demand  for  talks  to  Guilds, 
Societies  and  other  interested  groups. 


FACTORIES  ACT,  1937. 
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d i.e.,  Works  of  Building  and  Engineering  Construction.  Electrical  Stations  should  be  reckoned  as  Factories. 


The  following  Table  gives  particulars  of  the  Defects  which  were  found  : 
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Other  Offences  (not  including  Offences 
relating  to  Homework) ... 


